I WAS asked by the President at the last meeting to take sections from the ear of the case of Kaposi's sarcoma I then showed. I took.sections from the nodule in front of left ear, and they are now under the microscope. I think they support the diagnosis of Kaposi's sarcoma. In the corium there is a mass consisting of strands of fibrous tissue running in different directions and containing a considerable number of nuclei; between the strands are an immense number of dilated blood-spaces, the majority lined with endothelium, the whole constituting a sort of sponge. In places there is a massive cellular infiltration, about 50 per cent. plasma cells, especially about some of the hair follicles and in the deeper parts of the section. There are several hbomorrhages, one larger and several smaller, in the area of the section and a fair amount of pigment, chiefly extracellular. By H. C. SEMON, M.D.
MEMBERS will remember that I showed this case at the last meeting of the Section a month ago,' as one of Kaposi's idiopathic multiple pigmented sarcoma.
There has been almost complete involution of all the tumours within that time, after only one dose of X-lays, so that the diagnosis put forward by Dr. Pernet, Dr. MacCormac and the President, of mycosis fungoides (tumeurs d'emblWe type), receives very strong support. I beg leave, therefore, to withdraw my original opinion.
Discussion.-Dr. J. H. SEQUEIRA (President) said that Dr. Semon's remarks were particularly interesting because of the therapeutic test. It was agreed that there was nothing more remarkable than the way in which the tumours of mycosis fungoides melted away under moderate doses of X-rays.
Dr. S. E. DORE asked whether the fact of the tumours clearing up under X-rays could be accepted as proof that the condition was mycosis fungoides. Did not some of the sarcomata clear up with equal rapidity under that treatment? He would not have thought the fact stated was a sufficient proof of the diagnosis.
Dr. F. PARKES WEBER said he considered that the balance of evidence was in favour of this case being a form of round-celled sarcoma. Some cases of sarcomata yielded wonderfully well to X-rays, as, for instance, certain mediastinal tumours. He still believed the sections to be quite typical of round-celled sarcoma. The glands in the skin might be only infiltrated and not destroyed, yet that was not incompatible with the microscopical diagnosis of sarcoma.
Dr. SEMON (in reply) said that he thought the balance of evidence very much in favour of mycosis fungoides, although two out of the four pathologists consulted regarded the section as a round-celled sarcoma rather than one belonging to the group of infective granulomata.
For his own part he (Dr. Semon) could not imagine a round-celled sarcoma starting symmetrically on the extremities, as in this case, the signs of which seemed to point definitely to some general toxic or infective process.
